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FIFTY-EIGHT CASES OF PéURPERAL 
TECLAMPSIA WITHOUT MORTALITY .* 


BY PROF. W. STROGANOFF. 


It will be remembered that at the 
last Congress of Obstetricians and 
Gynecologists at Gent, success was re- 
ported in the treatment of eclampsia 
by various remedial agencies, inc!ud- 
ing morphine, chloral, chloroform, 
veratrum viride, evunesecion, ac- 
couchement force, sweating, and 
others. The success attained, how- 


ever, was not very encouraging. Of 


go2z cases collected by J. Veit, 194, or 
24.6 per cent., ended fatally. Of 717 
primipara, 142. or 19 8 per cent., and 
of 185 multipara, 53, or 28.6 per cent. 
died— iot including patients in ex- 
tremis when first seen, the mortality 
still remains 15.3 per cent. Giessen 
and Heidelberg alone had no mortal- 
ity rate, ten cases in each in:tance. 
V.it, as the result of his analysis, 
draws the conclusions that since the 
pathology of eclampsia is unknown 
there is at present no logical treat- 
ment, b:t the best results are attained 
by the use of morphine in maximum 
doses. Althoug’t he advis2s that in 
cazes of mod-rate severity delivery 
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should be hastened by operative 
methods when it can b2 done with no 
great danzer to the mother, he advises 
the acc: duchement force only in excep- 
tional instances. 

ln the last three years [ have had 
7o cases of eclanpsia. In the aca- 
demic year, 1896-97. the cases were 
of a severe type and the mortality 
reached 25 per cent. ‘This induced 
me to give the subject special atten- 
tion, and it was at the beginning of 
the academic year 1897-98 that a 
change in my views as to the pathol- 
ogy of the affection led me to adopt a 
change of treatment. 


Among 37 cases observed in the In- 
stitute for Midwives since that time, 
three in April. ’97—'98, and 16,'98-’g9, 
there has been no fatal issue, 

In addition to these cases there 
have been during this time in the 
Alexandro-Newsky Maternity, which 
is under my direction, nine cases, of 
which only one (No. 238, July 7, 
1898) ended fatally. The fatal case 
occurred during my absence and 
other methods were used by the phy- 
sician in charge. We believe, there- 
fore, that we have a full right to ex- 
clude this case and to present a record 
of 45 cases without mortality. 

The physicians of the Institute for 
Midwives als treated during the year 
1889, three cas2s of eclampsia in their 
private practice, all ending in com- 
plete recovery. 
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In the year 1896-97 the usual meas- 
ures were employed—morphia, chlo- 
roform and oxygen taking the first 
rank. Delivery was hastened by rup- 
turing the membranes, and by opera- 
tive measures, when the latter were 
attended by no great risk to the 
mother. In exceptional cases we re- 
sorted to the accouchement force. 

The use of morphia, that most im 
portant remedy, was restricted, as 
will be shown by the dosage. It was 
used hypodermically (in doses of from 
Gmm. .0075 (gr. 56-500) toGmm. .03 
(gr. 9-20) oftenest Gmm. .or5 (gr. 
g-40). The injections were usually 
given after the attacks. In individual 
cases, bromide of sodium in large 
doses Gmm. 1 to iv., (gr. 15 to 40) 
was exhibited. The results, as al- 
ready stated, were far from satisfac- 


tory, the mortality rising to 25 per cent. 


In addition to these cases there 
were, as far as | know, three more 
cases of eclampsia treated in practice 
in 1899 by the physicians of the Insti- 
tute for Midwives, and all ended in 
complete recovery. Clinical observa- 
tion of these cases did not show any 
benefit from any of the measures, with 
the exception of morphine and the ac- 
celeration of delivery. 

The views which I have held since 
the beginning of the academic year 
1897-98 may be stated as follows: 
Puerperal eclampsia is an acute infec- 
tious disease which usually runs its 
course in a few hours, seldom exceed- 
ing twenty-four, and still more infre- 
quently exceeding forty-eight hours in 
duration. In the great majority of 
cases the convulsions constitute the 
greatest danger, exerting a very un- 
favorable influence upon the heart,the 
respiratory center, the kidneys, and 
the general condition of the patient. 
They are often the cause of cerebral 
apoplexy in the fetus and resuit in the 
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death of the latter before delivery. If 
the convulsions can be done away 
with or their intensity diminished 
eclampsia will lose much of its malig- 
nant character, for we must assume 
that under the circumstances, the re— 
si-ting power of the organism will 
suffice to nullify the effect of the of- 
fending germs. Therefore the atten- 
tion of the physician should be chiefly 
directed ‘to the prevention or améelio- 
ration of the convulsions. 

As a result of an analysis of the lit- 
erature of the subject and of observa- 
tions at the bedside, the following plan 
of treatment was adopted: 

1. The prevention of convulsions 
by lessening the irritability of the ner- 
vous system and by removing all ex- 
ternal sources of irritation, especially 
those connected with the birth c.nal. 

2. The strengthening of the vital 
processes by careful sup?ryisien of the 
cardiac and pulmonary circailations ; 
by strengthening the general circula- 
tion ; by securing as large a quantity 
of oxygen as -possible; and by 
prompt delivery if with these meas- 
ures, and with a proper diet the con- 
vulsions do not cease. 

For the attainment of these objec's 
the following meaus were employed: 
Oxygen was inhaled during the con- 
vulsions ; chloroform nareosis during 
convulsiong’of the ordinary type is, in 
My opinion, not only useless but in- 
jurious. During the convulsions the 
patient suffers from asphyxia, respira- 
tion is almost suppressed, and the or- 
ganism needs, most of all, oxygen. 
Daring a convulsion, which usually 
lasts from one totwo minutes, $9 little 
chloroform is inspired that ancsthesia 
canuot be induced, and if we place 
the mask over the patient’s mouth we 
only hinder the entrance of oxygen, 
for the moment the most valuable of 
all remedies. 
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It is only in exceptional cases that 
anesthesia during the convulsion can 
be of service, e. g., in one case the at- 
tacks lasted from three to five min- 
utes and respiration was unimpeded. 
With these conditions the usual effect 
of chloroform could, of course, be ob- 
tained. 

Daring the administration of oxy- 
gen the patient was carefully watched 
in order to prevent biting the tongue 
or other injury, and especial care was 
taken to remove all weizht from the 
thorax and cardiac region. After the 
first convulsion Gmm. .o15 (gr. 9 40) 
morph. mur. was injected hypoder- 
mica'ly, and when internal examina- 
tion, disinfection of the birth canal or 
catheteriz ition was necessary, chloro- 
form anesthesia was employed in or- 
der to avoid renewed irritation and 
consequent recurrence of convulsive 
attacks 

In addition to this morph. mur. and 
chlor. hyd. were employed to prevent 
further attacks. In cases of moderate 
severity the dose of Gmm. .o15 (gr. 
9-40) morph. mur. was repeated in 
one hour. If, however, the patient 
was unruly, tossed herself about the 
bed, or had muscular twitchings of 

the face extremities or trunk the same 

dose was given still earlier. In mild 
cases, esoecially post-partun, if the 
patient is quiet the second injection 
may be postponed from one-half to 
one hour. _ 

After the second, or in bad cases, 
after the third injection of Ginm. .o15 
(gr. 949) morph. mur. we resort to 
chlural hydrate, which is given per 
rectum from two to four hours after 
the last injection of morphine. With- 
out reference to the cessation of the 
convulsions a light narcosis is main- 
tained until the firsttwenty-four hours 
have elaps:d, and if the patient is un- 
conscious or restless, during the sec- 
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ond twenty-four hours also. For this 
purpose Gmm. 1.5 to 2.5 (yr. 22 1-2 
to 37 1-2) chloral hydrate is given 
every six to ten hours, by the mouth 
if the patient is conscious, otherwise 
by the rectum. If a convulsion is 
threatened, morphine is injected sub— 
cutaneously. If further attacks occur 
and there is no improvement after the 
exhibition of from Gmm. 6.0 to 80 
(gr. go to 120) chloral hydrate, the 
same cycle of remedies, morphine and 
chloral, is repeated. I havea decided 
preference for the combined use of 
morphine and chloral, As is well- 
known, the French prefer chloral, the 
Germans morphine—oth using large 
doses. There have bzen single in- 
stances of German authors who have 
failed to see good results from mor- 


phine (Lothar, Gurich). J myself 


have noted cases in which one or the 


other has proven insufficient. One 
patient of the Alexander-Newsky Ma- 
ternity (No. 321 of the year 1897) af- 
forded an excellent example. Tne sub— 
cutaneous injection of Gmm. o 12 (gr.” 
I 4-5) morph. mur. had noeffect either 
upon the strength or the frequency of 
the attacks. Thereupon Gmm. 2.5 (er. 
37 12) chloral hydrate were given. 
The convulsions at once ceased, but 


Tre-cemmenced in twenty-four hours. 


Thinking that this patient was espec- 
ially responsive to chloral [ began to 
treat her with this remedy, but Gmm. 
3-3 (gt.49 1-2) produced no result what- 
ever. I then injected morphine s.b- 
cutaneously and the attacks ceased. I 
may here remark that the Veit treat- 
ment, as employed by this author, was 
not employed in any of tne 45 cases 
of eclampsia. Large doses of mor- 
phine’ Gmm. .03 (gr. 9-20) are not 
without great disadvantages. They 
weaken the respiratory center, sup- 
press the oxidation processes in the 
organism, diminish the vital capacity 
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of the cells, and are more likely to be 
of toxic effect, while good results may 
be obtained by the repeated use of 
m:derate doses. For these reasons 
we may say that the doses advised by 
Veit find their application oniy in ex- 
ceptional cases. 

The second cardinal remedy for the 
eclamptic attacks is the delivery of the 
fetus. In from 50 to 60 per cent. of 
the cases in which co vulsions occur 
during labor they cease with detivery, 
or only one or two more are noted. 
Therefore operative delivery was un- 
dertaken whenever this could be done 
without danger to mother or child. 
In other cases delivery was postponed 
until the conditions were more favor- 
able, and under our method of treat- 
ment the attacks during the last two 
years almost always ceased. so that 
operative interference was unneces” 
sary. Inthis we did not resort to the 
accouchement force, Since all the cases 
ran a very favorablecourse. If, how- 
ever, in a given case the convulsions 
did not cease [ would consider an 
atypical forceps operation, version, or 
even perforation. to be indicated. 
When there is but little dilatation of 
the os and cervix and when distention 
is necessary as a preliminary to oper- 
ative delivery, | prefer the method of 
Maurer, viz., the introduction of the 
colporynteur into the lower uterine 
segment and uninterrupted traction. 
When necessary this should be pre- 
ceded by preliminary dilatation of the 
os and cervix by Hegar’s tents. In 
the academic year 1896-97 labor was 
terminated in this manner in two 
primiparce within two and a halfer 
three hours. In both cases the cervix 
was still present and there was hardly 
any dilatation of the os, 
patients had 


One of these 


beginning pulmonary 
edema but recovered. 
Very great importance is to be at- 
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tached to the maintenance of the reg- 
ular work of the heart, lungs, and yen- 
eral circulation, an1 to securing a 
sufficient supply of oxygen. I have 
already referred to the fact that the 
patient should be most carefully 
watchcd with reference to these points. 
The mucus should be removed from 
the mouth, the nose should be 
cleansed, all weight or pressure upon 
the thorax should be avoided; the 
patient, if comatose, should be turned 
from the back to the side occasionally, 
the room should be well ventilated, 
unnecessary visitors prohibited, all 
sources of i:ritation to the eye or ear, 
all mechanical and, if the patient is un- 
conscious, a!l psychical influences 
which may irritate shouid be carefully 
removed. All details ofthis character 
are of great value in a disease which 
hardly lasts from twenty-four to forty- 
eight hours. 

With reference to its direct effect 
upon the action of the heart and upon 
the general circulation, a milk diet, so 
widely recommended, is a _ very 
rational method of treatment. In 
those cases, however, in which the 
patients objected very strongly, weak 
tea, to which, in the case of weak sub- 
jects whose kidneys were not markedly 
affected, a teaspoonful of cognac was 
added, and was employed, in my 
opinion, with good effect. I[f the 
patient was unconscious, milk was 
given per rectum. In the case of 
weak and debilitated patients with re- 
peated convulsions, milk ar physiolog- 
ical salt solution was given for the 
purpose of str-ngthening the gcn.ral 
circulation (200,0 to 250.0 from one 
to three times). In cases of heart 
weakness after repeated attacks, tinc- 
ture of musk and sulphuric ether ave 
indicated. 

I will now consider the sweating 
treatment. Asis well known, this is 
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advised by many, and it was used 
very much in the Institute for Mid- 
wives until two years ago We have 
now abandoned it, how: ver. Hot 
baths and, to a certain extent, also 
moist warm wrappings, do, in my 
opinion, more harm than good. The 
former increase the irritability of the 
pervous system and the latter depress 
the hear’. Both of these di-advantages 
are sO serious that they more than 
outweigh the incieased transpiration 
from-the skin. The wrappings are an 
actual obstruction to re-piration and 
circulation. For these :easors | am 
opposed to such measures. With re- 
gard to warm baths 29° C. (84.2° F.) 
for cleansing purposes | am of an- 
other opinion, especially in the case 
of patients with dirtv, long unwashed, 
skin. These, in addition to promot- 
ing the functions of the skin have a 
quieting influerce vpon the patient 
and are therefore usefu'. Repeated 
baths are hardly indicated however, 
on account of the slight degree of their 
quieting effect and the unavoidable 
distuibance attending and following 
their use. 

We did rot use vernesection 
single case. In one case, however, of 
beginning pulmonary edoma,dry cups 
were applied to the chest with very 
good effect. 

Pilocarpine muriate Gmm. .ot (gr. 
3.20) was considered necessary in 
only one case, [his was a case of 
eclampria in a patient who had pre: 
viously suffered from severe neprritis. 
The latter constituted the 
for its use. The success was striking. 
The quantity of urine (previously thice 
to six drops) rapidly increased. Tmiy 
mention that the use of pilocar. ine 
eclampsia was very common at the 
institute fifteen or sixte.n years ag, 
b.t that no success was attained with 
this agent, which fell into c»vplete 


ina 


indication 
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disuse. In addition to the remedies 
already mentioned, sodium bromied 
was used during recent years. It 
seems to have a favorable effect in the 
mild cases and when used in connec- 
tion with the two principal narcotics 
already mentioned. 

I will cite a few statistical details : 
Of the 45 casesof eclampsia, 34 were 
primipa'ze and 10 multipare. In 24 
the eclampsia developed before de- 
livery, and in 20 afterward. In enly 
2 cases was there a dead fctus. One 
of these casts was a twiu delivery,one 
of the twins surviving; in this case the 
eclamp-~ia first appeared post-partum. 
Of the 44 patients, 32 were treated in 


greater or less measure by the plan 


ouilined above. In ca-e of rapid im- 
provement, especially after delivery 
the adiwiristration of morphine: and 
chloral was suspended somewhat 
sooner. All the severe cases were 
treated by the plan mentfoned above. 
Direct clinical observa ion furnished 


striking proofs Of its efficacy. I will 


give a few examples: 


Patient No. 279, Aug. 28, 1898 (Al. 
New. Geb.) had t+elve attacks before 
In the last hour 
there were eight attacks; pulse 150; 
respiration 40 to 45 First injection 
ef no phine muriate Gmm. .o15 (gr. 
9-40) at t 4Oo p. m., ten minutes afier 
the last attack; thirty minutes later 
slight restlessness and facial tremor; 
fifty mnut:s later patient again rest- 
Clysma, chloral bydrate Gmm. 
2.15 (gr. 32-4’. No further attacks. 
Recovery. 

Another example: N». 1o50, O-- 
tober 6, 1898 (Klin. Heb. Lust.) At 
1 30p m. apati-ut was brought 1: to 
the hospital in a comatose condition. 
>he had had several attacks at home 
in the presence ofa physician im- 
mediately up» admission Gmm, .015 
(gr. 9-40) morph. mur. hypodermically. 


treatment was begun. 


less. 
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Quiet until 4 o'clock, when she re- 
ceived a second injection; in the after- 
noon clysma chloral Gmm. 1.5 (gr. 
221-2) onthe next day another injection 
of morphine. Delivery of a living 
child occurred spontaneously two days 
and four hours after admission. Many 
cases showed the sane s2quence of 
events. 

With regard to the maximun doses 
of the narcotics used, patient No 321, 
of the year 1897 (Al. New. Geb.) had 
sixteen attacks in oneday and received 
Gmm .15 (gr. 2 | 4) morph. mur, sub- 
cutaneou-ly and Gmm. 50 (gr. 75) 
chloral per rectum. In the following 
days she had thirteen attacks and re- 
ceived Gnm. .025 (gr.3-8) morph. 


mur. and Gmm. 3.3 (gr. 49 1-2) chloral. 
Récovery. 
Patient No. 355 (Heb. Inst., 1898) 


received three morphine injections of 
Gmm. .or§ (gr. 9:40) each and Gmm. 
1oo (gr. 150) chloral in twenty 
hours. : 

Patient No. 1422 (Heb. Inst., 1898) 
had fifteen attacks and received in 
two days four morphine injections 
and Gmm. 15.0 (gr. 225) chloral. 

Patient No. 38 (Feb. Inst., 1899) 
received in three days eleven mor- 
phine injections of Gmm. .ors (gr. 
940) each, Gnim. 14.0 (gr. 210) 
chloral, and Gmm. 6.5 (gr 97 1-2) 
sodium bromide. Recovery. 

In the majority of cases, however, 
we found much smaller doses suff- 
cient, e. g., in the case of patient No. 
1050 already mentioned, only Gmm. 
.055 (gr. 33 40) morph. mur. subcuta- 
neously, and Gmm. 3.5 (gr. 52-1-2) 
chloral per rectum were given. These 
doses were amply sufficient to stop 
the attacks in spite of the fact that de- 
livery proceeded but slowly. 

Patient N». 1429 of the year 1890 
received in twelve hours Gmm. .03 
(gr. 9-20) morph. mur. subcutaneously 
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and Gmm. 4.0 (gr. .60) chloral per 
rectum. (Gmm. 2.0 (gr. .30) given 
by the mouth was vomited). 

A similar quantity was also amply 
sufficient for patient No. 279, Jan., 
1898 , Al. New. Geb. (see above). 

It seemed to me as though the 
prophylactic use of narcotics in liberal 
quantity in the beginning generally 
permitted a comparatively restricted 
use of narcotics later. he his‘ories, 
given more in detail below, show that 
it was necessary to resort to large 
doses in those cases in which narcot- 
ics were given, not before, but after 
the attacks. In the city Al. 
Maternity, under my direction the 
prophylactic treatment was very sys- 
tematically carried out. In the last 
six cases of eclampsia the attacks 
ceased immediately, the doses used 
being small. 

As a result of these observations, 
which are, it is true, few in number, I 
believe that in eclampsia of moderate 
severity the administration within 
from eighteen to twenty four hours of 
from Gmm. .03 to .06 (gr. g-20 tag 10) 
morph. mur. and Gmm. 4.0 to 8.0 
(gr. 60 to 120) chloral per rectum is 
amply sufficient. Those doses hardly 
involve serious danger to mother or 
child. 

I will now consider the effect of 
this treatment upon the fetus, and 
must admit that the material at hand 
is not sufficient to decide the question. 
The majority of our cases were at the 
end of lab%r or after delivery, In 
only 16 cases did the fetis remaio in 
utero for a greater or less period and 
only in nine of these cases was the 
prophylactic treatment carried out. 
In the seven milder cases it was not 
employed. In these cases all the 
children survived. Of the other nine 
cases in one (1417, Jan., 1898), the 
fetus was extracted with the forceps 


New. 
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and was so deeply asphyxiated that it 
could not be revived. The mother: 
had received altogether only Gmm,. 
.022 (gr. 33 100) morph. mur. subcu- 
taneously, the interval being one hour 
and ten minutes. Before the opera- 
tion the fetal heart sounds were very 
plain. The cord was wound about 
the neck, and this fact entitles us to 
believe that death was due to the op- 
eration. 

Another child (No. 1050, Jan. 1898), 
weight 2476, o. g. died one and a half 
days after the delivery, with the 
symptoms of atelectasis pulmonum. 
The morphine and chloral treatment 
was carried out in this case very en- 
ergetically and it may be admitted 
that it had a bad influence upon the 
fetus. At all events, this must be 


slight, since a whole series of eclamp- 
tic patients subjected to energetic 


prophylactic treatment with narcotics 
bore healthy children, some of whom, 
indeed, were premature (see table 2; 
J. 1898, 52. 355, 1053, and J. 1899, 24, 
29, 178). The above mortality rate, 
Il per cent. or even 22 per cent., 
must be regarded as very favorable 
since the fetal mortality in eclampsia 
is usually from 25 to 40 per cent. 
Taken as a whole, the results as re- 
gards the children are very favorable. 
In 25 cases eclampsia developed be- 
fore delivery and only three children 
died. Of 2, No.’s. 1417 and 1050, we 
have already spoken. The third, (No. 
208 J., 1898) was premature. The 
mother suffered from a severe neph- 
ritis. The child was also extracted by 
the forceps deeply asphyxiated. It 
was revived after an hour but died 
one and a half days later. The fetal 
mortality is therefore 12 per cent. It 
must here be noted that of the other 
22 children whose mothers suffered 
from eclampsia, developed post- 
partum, two also died, one during de- 
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livery (No. 1457, J., 1897, twins) ; 

the other child survived; two some: 
time after delivery (No. 180, J., 1809, 

twins); the other child was dis- 

charged with the mother in good 

health. 

I conclude therefore from the above 
facts and from the analysis of individ- 
ual cases that the treatment herewith 
proposed is highly favorable for the 
child as well as for the mother. 

In conclusion I will summarize the 
leading principles which, in my opin- 
ion, should guide us in the treatment 
of eclampsia : 

1. After the first attack narcotics 
are to be used prophylactically for a 
varying peziod. 

2. The combined use of morphine 
and chloral seems to have the best ef- 
fect. 

3. It is desirable to discontinue the 
narcosis in from twenty-four to forty- 
eight hours, according to the intensity 
of the attack. 

4. The most careful attention 
should be paid to securing the follow- 
ing result, viz., that the lungs and 
heart perform their functions regularly 
and actively ; for the latter purpose it 
is especially important that liquids be 
given per rectum, or, if the patient be 
unconscious, by the meuth. 

5. All sources of irritation should 
be removed. 

6. Delivery should be accomplished 
as rapidly as is possible without dan- 
ger. 

These things, of course, are men-_ 
tioned in recent literature. Whether 
this combination of the leading prin- 
ciples of treatment is an advarce, the 
future will tell. It should be noted 
that such treatment seems rational 
from the standpoint of the intoxication 
theory, especially the breaking-off of 
the narcosis within from twenty-four 
to forty-eight hours. The treatment 
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is also a logical cerollary of the defi- 
nition of eclampsia as an infectious 
disease running a rapid course, an en- 
tirely different theory. 

At any rate, the employment and 
the dissemination of this method of 
treatment which we have described 
seems very desirable. 


SOCIETY REPORTS. 














NEW YORK ACADEMY’ OF MEDICINE— 
SECTION ON ORTHOPAEDIC SURGERY 
—MEETING OF ARRIL 19, 1901. 


R. H. SAYRE, M.D., CHAIRMAN, pro. fem. 


Dr. Royal Whitman presented a pa- 
tient upon whom he operated in 1897 
for the correction of a very marked an- 
terior bowing of both legs. The oper- 
ation was an osteotomy of the tibia, 
fracturing of the fibula, division of the 
tendo Achillis and direct forcible cor- 
rection of the deformity. He _ pre- 
sented the case to show the good re- 
sults; the operation seemed preferable 
to cuneiform osteotomy as it resulted 
in lengthening the bone somewhat. 


ROTARY LATERAL CURVATURE OF THE SPINE, 


Dr. Whitman showed a girl with 
marked lateral rotary curvature of the 
spine. Four years previously he had 
treated her for club foot and had not 
seen her since. He advised for this 
patient manual correction and fixation 
in plaster jacket. 

He called attention to the complete 
range of dorsal flexion present in the 
foot. His treatment had been manip- 
ulation and the plaster bandage. 


DORSAL POTT’S DISEASE. 


_ Dr. Whitman showed a boy treated 
for Pott’s disease in the dorsal region 
with his anterior shoulder brace in 
connection with the ordinary back 
brace, and called attention to the fact 
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that there was no forward inclination 
of the shoulders or flattening of the 
chest as is usually the case in deform- 
ity of this region. 


ANKYLOSED ELBOW JOINT. 


Dr. W. R. Townsend showed a man 
with ankylosed elbow joint flexed just 
short of a right angle, to show the 
great range of motion preserved to an 
arm where the fixation of the elbow 
had occurred in a favorable position, 


POTTS DISEASE WITHOUT DEFORMITY. 


Dr. Townsend presented a second 
patient and said two years prior to his 
seeing him complained of pains in his 
back and abdomen of a girgle char- 
acter. There was stiffness of the 
lower portion of spine, but no evidence 
of deformity. Diagnosis of Pott’s Dis- 
ease without deformity was made and 
a plaster of Paris jacket applied. The 
jacket was removed after four months 
at patient’s request; all pains had dis- 
appeared, and there wasa question as 
to possible error of diagnosis. The 
patient subsequently returned with a 
large cold abscess in the left lumbar 
region, with psoas contraction. The 
man felt no pain and was unwilling to 
have jacket reapplied. The abscess 
and spinal stiffness made the diag- 
nosis of Pott’s Disease certain. 

Dr. R. H. Sayre said he had under 
observation a case similar to the one 
of Pott’s Disease shown by Dr. Town- 
send. The patient had girdle pains, 
pains down the thighs, difficulty in 
bending and great pain on being 
jatred; no deformity. Diagnosis of 
Pott’s Disease made and plaster jacket 
applied. Some time later the patient 
developed paralysis of b oth lower ex- 
tremities. 

After a year the paralysis disap- 
peared and a large pelvic abscess de- 
veloped which was opened in the in- 
guinal and lumbar regions. Later 
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there formed in the opposite side an- 
other abscess which was opened. At 
present there is a very slight irregular- 
ity noticeable at the forth and fifth 
lumbar vertebrae. The pressure of 
the abscess accounted for the para- 
plegia. 
FRACTURE OF THE NECK. 

Dr. Sayre showed a man who some 
months previously had fractured his 
neck by falling. Following the injury 
he had paralysis of the lower extrem. 
ities and partial paralysis of the upper 


extremities with no control of bladder 


or rectum. 

When seen by Dr. Sayre two months 
after the ijury, the patient’s neck was 
rigid. A diagnosis was made of frac- 
ture with dislocation of the third and 
fourth cervical vertebrae—verified by 
us¢ of the X-ray. The treatment con- 


sisted in getting the head into a good 
position and applying an apparatus to 
support the head and hold the neck. 
The man had been under treatment 
three months and movements of head 
were good; apparatus would be dis- 
carded. 


He cited other cases, and said 
splints were frequently removed from 


fractures too soon and before good 


osseous union had taken place. 

Dr. Samuel Lloyd read the paper of 
the evening entitled, ‘‘The Operative 
Treatment of Deformities of the Elbow 
Joint Resulting from Traumatism.’” 

He said three things were recog- 
nized in fractures into the elbow joint: 
First, not always possible to tell even 
under an anesthetic and with the 
most careful examination just what 
the joint injury was. Second, not al- 


wavs possiblz toreplace the fragments” 


even approximately. Third, anchy- 

losis resulted in certain cases in spite 

of any plan of treatment. ' 
All fractures involving or in vicinity 


of elbow joint should be examined 
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under anesthesia, and the fragments 
placed in apposition and the limb 
dressed in position that enabled the 
operator to retain them in place most 
efficiently. He favored flexion. He 
was decidedly oppcsed to passive 
motion so much advocated by the 
older surgeons believing that this 
caused an increase of callus, and con- 
sequent diminished range of motion. 
Ary passive motion in an elbow joint 
until after the bone was firmly united 
was meddlesome surgery. If, when 
the splint was removed, motion did 
not return promptly by active motion 
(an attempt on the part of the patient 
to use it regularly) the deformity 
should be examined. If moderate 
passive motion succeeded, then simple 
adhesions. If joint did not yield under 
an anesthetic, then the difficulty was 
probably due to obstructing callus or 
a displaced fragment. He believed 
the anchylosis or limitation of motion 
due to bone and not to fibrous adhes- 
ions provided there had been no sectic 
complications. While his first oper- 
ations and conclusions antedated use 
of X-ray, the latter had been corrobo- 
rated by an extensive use of the X-rav.. 

The overproduction of callus was a 
constant danger of producing anchy- 
losis and was increased by any motion 
of the fragments during the period of 
union; provisional callus was object- 
ionable, bone united in the same man- 
ner as the soft tissues with but little 
granulation tissue, if firmly held to- 
gether. 

The X-ray has been somewhat dis- 
appointing in solving all the difficul- 
ties of fracture work, since: it gives 
only a shadow of the real object. The — 
X ray, however,so frequently illustrat- 
ing dislocation complications, had em- 
phasized the necessity of using an 
anzesthetic in the first examination of 
fractures about the elbow joint. 
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Majority of cases of anchylosis of 
elbow following fracture being due to 
bony displacement or to callus if non- 
Operative measures were not success- 
ful in removing these causes, some- 
thing should be done to put the bones 
in proper position. In compound 
fractures, all agreed as to what should 
“be done—enlarge the wound and 

- suture the fragments in position. 

But it was with simple fracture that 
‘he dwelt upon. At first sight, cutting 
into the joint and manipulating the 
structures about the joint, including 
the capsule, vould result in almost, if 
not absolute fixation. Such had not 


been his experience; the fear of attack- 
ing a joint surgically was largely a 
relic of preasceptic times. 

He cited the different fractures oc— 
‘curring in vicinity of the elbow joint 
and illustrated his paper by a series of 


skiagraphs of cases he had operated 
upon, One a supracondyloid fracture 
of the humerus where the difficulty 
‘was found due to both callus and dis- 
‘placement. The arm had been treated 
at angle 145 degrees, the condyles 
were carried backward while the shaft 
of the bone was drawn forward. 

In flexion the coronoid process of 
‘the ulna struck upon the mass of callus 
below the more prominent projection 
of the shaft, while the uina rested upon 
the sharp end of the diaphysis in the 
‘complete flexion. This boy had a use- 
iless arm. The projecting portion of 
ithe diaphysis was chiseled off and a 
“new coronoid fona was cut out witha 
curette until complete flexion was 
possible. The result was remarkably 
satisfactory. In spite of the extensive 
-dissection necessary to reach the an- 
terior surface of the humerus and the 
‘consequent lacerating and bruising of 
‘the capsule and synovial membrane, 
‘flexion was obtained almost to the full 
extent. Skiagraphs .were shown 
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further illustrating verieties of fractures 
about the elbow joint complicated 
with callus and dislocation upon which 
he had operated generally with suc- 
cess. He summed up the manage- 
ment of fractures of the elbow in the 
following words: 

1°, Examination and reduction un- 
der ether. If the latter is impossible, 
and it is evident.that disability will re- 
sult in consequence, immediate incis— 
ion and dissection until the fragments 
can be forced into position and wired 
or sutured. If, however, this is still 


‘impossible, the fragments should be 


removed. 

2°. If anchylosis or marked limita- 
tion of motion results and does not 
prove to be due to fibrous bands, 
operation should be undertaken and 


_ everything opposing the proper move- 


ments of the joint should be cut away. 

He said when he performed his 
original operation in 1894, he was un- 
able to find any records of previous 
operations of the kind, but now many. 
He mentioned as reporting cases, 
Alles Annals of Surgery, 1897; Wight 
ibid, 1893; Klemm Sammbeng Klin 
Vortrag, Sept., 1893, recognized possi- 
bility of the operation. 

The open method of treatment had 
been advocated much earlier in irre- 
ducible dislocations of the elbow and 
it seemed strange that it was so late in 
coming into more general use in frac- 
tures. 

In all his cases, twenty-one in num- 
ber, the posterior incision similar to 
that made for excision of the joint was 
employed. This answered well for 
manipulation of the olecranon form of 


.the humerus or the injuries to the con- 


dyles. The difficulty of clearing out 
the coronoid form and managing the 
anterior displacements was greater. 
He varied the incisions according to 
the injury. The capsule should be as 
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carefully Gpened and sutured as the 
peritoneum. He said one could 
scarcely be too radical in removing 
bone; it was better to try for both flex- 
ion and extension than to stop short 
of removal of any obstruction. After 
removal of bone he flushed the joint 
with hot normal saline solution su- 
tured the cspsule carefully and closed 
the wound without drainage. Restin 
flexed position for one week, then 
massage and active motion. 

Dr. Lloyd also presented two pa- 
tients upon whom he hai operated to 
further illustrate his paper. : 

Dr. B. Farquhar Curtis opened the 
discussion of Dr. Lloyd’s paper with 
the remark that he approached these 
injuries followed by bad deformity of 
the elbow joint with great caution; 
these operations were among the most 
difficult of surgery, and as a great test 
of the asceptic methods of the oper- 
ator. He thought suppuration was 
very apt to occur and if so, particu- 
Jarly if serious, the benefit of the oper- 
ation was lost. Another point was 
the impossibility of calculating upon 
the production of new bone or of 
checking its formation, the overpro- 
duction being almost certain to occur. 
Again, fracture, particularly in child- 
ren, was near the epiphyseal line and 
the surgeon was often confronted with 
the necessity for removing the epiph- 
ysis with the result of checking the 
growth of the limb. He differed with 
Dr. Lloyd in that he treated recent 
fractures of the condyles of the hu- 
merus with loss of the carrying point, 
in the extended position for 10 to 14 
days, then flexing the elbow joint— 
other cases in the flexed position from 
the first; massage begun within the 
second or third week in all fractures 
near the elbow joint. 

_ Dr. A. B. Judson commented upon 
Dr. Lloyd’s use of skiagraphy, saying 
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that he had not seen a more useful ap- 


plication of the X-ray to surgical pro- 
cedure, 


THE EFFECT OF FLEXION OF THE SPINE ON 
ROTATION. 


- Dr. Judson exhibited a stick of 
sponge rubber made to represent the: 
spine, with pins in’place of the spinous: 
processes. The object was to see 
whether flexion or extension were able 

to affect in any way the rotation 

which accompanies lateral curvature.. 
The model had been photographed (1): 
in lateral curve combined with flexion 

and (2) in lateral curve combined with 

extension, but it was seen that im 
either case there was no trace of rota-- 
tion. Further observation and reflec- 

tion brought to light the fact that the 

curve in either case was in reality a 

simple curve. Although produced by 

a combination of a lateral and an an- 

tero-posterior curve, it was in reality: 
a simple curve lying somewhere be- 
tween the two, the resultant of two. 
forces, but with no more power to- 
affect rotation than any other simple- 
curve however produced. It had been 

suggested that if flexion could really, 
be considered as causing rotation its. 
opposite, extension, would be useful! 
in combating rotation. Too much,. 
perhaps, could not be said in favor of’ 
forced extension, as in the treatment 
of Pott’s disease. The immediate 
effect of this would be to transfer the- 
weight from the bodies to the pro- 
cesses, which would be a good thing, 

as the processes were held near the 
middle plane and were, therefore, less 

abnormal in their position than the. 
bodies which in curvature swung 

away from the middle plane. This: 
freedom of the bodies combined with 

arrest of lateral motivn on the part: of: 
the processes was what prodtced" the- 
phenomenon of rotation. 
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Dr. Charles H. Jaeger demonstrated 
the Lorenz hip redresseur—a simple 
and convenient apparatus for the ap- 
plication of bandage to the lower ex- 
tremity. Its chief use being to correct 
faulty positions of the limb and then 
to hold the limb in the corrected posi- 
tion while the fixation bandage was 
applied. Its advantages were : 

1. Dispensing with one or two as- 
sistants. 

2. Retaining limb in position. 

3. Stronger traction than could be 
applied by hand and kept up evenly. 

He presented a patient wearing a 
Lorenz spica. Attention was called 
to necessity of carefully modelling of 
the plaster over the iliac crests also to 
the padding used—first a tricot which 
enveloped leg and abdomen, then a 
thin layer of ordinary non-absorbent 
cotton cut in strips four or five inches 
wide, glued on both sides and applied 
like a roller bandage. 

Dr. Sayre had seen an apparatus 
similar to the redresseur. Devised by 
Bruns of Tubingen. He thought the 
Lorenz superior. 

Dr. Gibney expressed himself as 
much pleased with the redresseur. 





CHANGES IN THE MEDICAL CORPS OF THE 
NAVY. 


Week ended June 8,°1901. 


June 1. Doctors J. W. Backus, F. 
A. Asserson, J. F. Murphy, W. Sea- 
man and R. R. Richardson, appointed 
Assistant Surgeons in the Navy. 

June 4. Surgeon F. J. B. Corderio 
detached from the Buffalo June 1o, 
and ordered home to wait orders. 

Surgeon L. W. Curtis ordered to 
the Buffalo June roth. 

P. A. Surgeon E. S, Bogert, Jr., 
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commissioned surgeon from Decem- 
ber 15, 1900. 

June 6. Assistant Surgeon R. W. 
Plummer, detached from the Nashville 
and ordered to the Princeton. 

Assistant Surgeon W. Seaman or- 
dered to the Independence, June 17th. 

Assistant Surgeon H. H. Haas, de- 
tached from Naval Hospital, New 
York, June toth, and ordered to the 
Norfolk Navy Yard. 

Assistant Surgeon R. R. Richardson 
ordered to Naval Hospital, New York, 
June rcth.. 

Assistant Surgeon J. M. Brister de- 
tached from the Independence, June 
17th, and ordered to the Asiatic Sta- 
tion via transport Hancock. 


Week ended June 15,1901. 


June 7. Doctor G. M. Mayers, ap- 
pointed Assistant Surgeon from June 
1, 1891. 

June 8. Assistant Surgeon J F. 
Murphy, ordered to the Naval Acad- 
emy, June 15th. 


June 9. Surgeon A. R. Wentworth, 
detached from the Solace and ordered 
to the Albany. 


Surgeon H.N. T. Harris, detached 
from the Albany and ordered to the 
Monocacy. 

P. A. Surgeon S. G. Evans, detached 
from the Monocacy and ordered to the 
Solace. 


june rz, Assistant Surgeon J. W. 
Backus, ordered to the Vermont, 
June 17th. 


Assistant Surgeon F. A. Asserson 
ordered to the Naval Hospital, New 
York, June 17th. 


Assistant Surgeon G., M. Mayers, 
ordered to the Pensacola Navy Yard, 
June 18th. 
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' Editorial. 











REORGANIZATION OF THE AMERICAN 
MEDICAL ASSOCIATION. 


This year’s meeting of the Ameti- 
can Medical Association in St. Paul, 
it appears, quite equalled its prede- 
cessors in ‘point of attendance, in 
interest and in accomplishment of 
scientific effort. 

The serious matter of revising the 
Constitution and By-laws was taken 
up. It was believed that the general 
meetings were unwieldy and cumber- 
some and that some means should be 
devised by which the administrative 
affairs of the Association might be 
conducted through a delegated body. 

We have now before us the full text 
of the new instrument by which, for 
a time, at least, the affairs of the As- 
sociation will be managed; and} we 
must confess toa feeling of disappoint- 
ment, for after a caretul and delib- 
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erate study of it, it is clearly evident 
that it willin no manner conduce to 
the power or influence of that impor- 
tant organization. 

Certainly, a great opportunity was 
lost to unify and consolidate the vast 
membership of the regular profession 
of our country. But, we read. between 
the lines indubitable evidence of a 
narrow, short-sighted policy which 
will surely, in time, make its effects 
felt. 

What a pretentious term, ‘‘The 
House of Delegates ’’ to an executive 
committee, one member thereto from 
each State; one shall be appointed 
for each 500 members in each State 
Medical Organization, or one from 
each State regardless of the member- 
ship in its organization. 

This ‘‘ House of Delegates’’ exer- 
cises power somewhat similar to the 
Senate of the United States without its 
legislative limitations. 

The worst blunder of all was the 
clause in the revision raising members’ 
dues from $5.00 to $10.00 per year. 

Why this increase, while the Asso- 
ciation has annually a surplus of five 
or six thousand dollars a year above 
its expenses, and has a reserve fund 
of $50,000? - Is it intended to make - 
this an exclusive organization, - from 
which all but the favored few are to be 
excluded ; is it supposed that the de- 
votion and loyaity of the membership 
is so great that it will meekly submit 
to this extra pressure without protest ? 

Have the medical journalists got the 
Association by the throat and hope to 
Strangle it by this coup d efat, for, let it 
not be forgotten that the life of the As- 
sociation’s journal depends on its 
membership. In the hands of the 
present able and popular editor of the 
Journal of the American Medical Asso- 
ciation it is now enjoying unparalleled 
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prosperity, but with the revolt sure to 
come with the competition it must 
‘meet from American Medicine, which 
goes free to all its stock-holders, it 
looks as though Dr. Simmon’s efforts 
to maintain his subscription list will 
be iabor lost. 

The president's address was a master- 
piece of diction, but we looked for less 
phrasing-and more logic. Why tell 
us of the ludicrous, incongruous state 
of things in New York, when he did 
not have the courage and sense of fair- 
ness to then and there recommend that 
each State regulate the question of 
ethics on sucha basisas circumstances 
require 7 

In one thing, at least, the whole 
profession will agree, vz.: that in the 
choice of president no mistake was 
made, for no one could have been 
selected who deserves more of the 
profession than Professor Wyeth, the 
father of post-graduate instruction in 
this country, an able scholar and pro- 
ficient surgeon. Again, we havea repeti- 
tion of the ‘‘ Mountain Going to Ma- 
homet,’’ the National Association 
meets next year in Saratoga ; but why 
not come to New York City? 

Five thousand physicians will ea- 
gerly welcome her; but it must not be 
a visit to aclique ora faction, but to 
the whole regular profession of the 
Empire State. 

We hope and trust that this occasion 
will be availed of to soothe old sores 
and heal the wounds of the past, that 
New York’s host may move in solid 
column under the banner of a united 
profession. The State Medical Society 
of New York, meets in October, and 
it is hoped that such generous pro- 
vision may be made for our brethren 
from the West and South, that the next 
annual meeting will be long remem- 
bered as an event in the history of the 
Association. T. H. M. 
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SHALL PHYSICIANS PRESCRIBE PRO- 
PRIETARY REMEDIES ? 


The modern tendency of the practice 
of medicine is to specialism. A minute 
and intimate study of detail is not possible 
with the general worker in any depart- 
ment. The simple limitation of time’ 
alone prevents it. 


Life—as the saying 


goes—is too short. This same tendency, 
which has done more than any other one 
factor to advance the art of medicine to 
the true standing ofa science, is also ap- 
parent in every important interest about 
us. ‘Attention to detail,’’ said Welling- 
ton, ‘‘gained the battle of Waterloo.’’ 
So, specialism, by concentration of 
thought and purpose, has given power to 
the world through the perfection of varied 
commercial products. By unremitting 
study and research, by constant applica- 
tion, the persistent delver in any one line 
discovers refinements of manipulation 
not observed by the casual worker, no 
matter what may be the general skill of 
the latter. As this fact is recognized 
when once attention is directed to it, it 
seems remarkable that certain physicians 
should take exception to a proprietary 
preparation—simply because it is such— 
without regard to merit. Often, in fact, 
carelessly classing such prerarations with 
patented, secret nostrums offered as uni- 
versal cure—alls. It would seem that 
there is engendered in the minds of some, 
an antagonistic spirit against any prepa- 
ration commercially presented, as if the 
underlying impetus was undignified and 
of some ulterior motive unworthy of 
scientific recognition. So biased are 
some practitioners, that they construe it 
as unethical to prescribe anything that 
has not been prepared from their own 
prescription, or that has not been made 
by their neighboring pharmacist. Yet this 
same class will adopt the ideas and the 
representations of others, and will pre- 
suppose some local talent more compe- 
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‘tent to concoct an extempore combina- 
tion that is ‘‘just as good” as that which 
has been perfected only after great expen- 
diture of time and money, and which is 
maintained supreme in spite of open com- 
petition. They are also equally ready to 
condemn the true because their false at- 
tempts at substitution prove inert and 
impotent. 

No intelligent physician or pharmacist 
will deny that there are innumerable prep- 
arations in daily use, and popularly 
recommended and prescribed from every 
drug store, that are better prepared under 
special facilities of manufacture than are 
practicable in the ordinary laboratory. 
Bicarbonaté of Soda, Rochelle Salt, Ether, 
Fluid Extract of Ergot, Quinine and 
many other substances are best prepared 
by those who have especially fitted ma- 
chinery for such processes of manufacture. 
But the result is not uniform with all 
chemical processes, nor in all special 
laboratories. Tincture of Iron is one of 
the more ordinary preparations of the 
Pharmacopceia, yet how many educated 
pharmacists can prepare it so it will be 
uniform. with a standard? Indeed the 
day of home made pharmaceuticals has 
passed. ~ The array of bottles of macerat- 
ing drugs in the cellars of drug stores 
long since gave place to the more speedy 
and more scientific methods of percola- 
tion, but the advent of the manufacturing 
pharmacist has superseded this with 
more uniform preparations. Yet different 
manufacturers, under the same manipu- 
lation and using similar appliances, turn 
out products of varying quality and differ- 
ing from their competitors who are pre- 
sumably possessed of like general ability. 
So. throughout a vast quantity of sub- 
stances of economic use, the resultant 
wish would be, among experts, for only 
the product of a certain manufacture. It 
is a law ‘of nature that the fittest shall 
survive. 

If this view of the question be correct, 
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why should it be presumed—as is at times 
asserted—that so subtle a preparation as 
Wine of Coca may be extemporaneously 
made that will equal the skillfully pre- 
pared product made with all the advan- 


tages and resources of the establishment 


of Mariani, of Paris, France? Here is a 
laboratory exclusively devoted to the 
production of Coca preparations. This 
chemist has devoted nearly half a century. 
to the perfection of the famous tonic wine 
which rightly bears his name. While Vin 
Mariani is a proprietary preparation, it 
is in no sense a secret remedy, but is pre- 
pared after the French cordex to present 
the force giving qualities of Coca, with the 
mild tonic of a wholesome wine. In this 
form it is generally admitted to represent 
not only the true properties ef Coca, but 
to be the most available form for admin- 
istration of that substance. The research 
which devised this unique combination, 
the money expended in experimentation 
leading to its perfection, the constant care 
in selection of appropriate Coca leaves 
and the choice of a suitable wine—both 
of which are watched by experts during 
their development—the immense pecuni- 
ary Outlay in processes of manufacture 
and in distribution, can only be ade- 
quately repaid through the success follow- 
ing the general acceptance of a worthy 
product. That extreme care has brought 
perfection followed by success, entitles 
its originator to reap the full benefit ac- 
cruing from the commercial distinction 
which has made the name Marianj 
synonymous with Coca. That Vin Mar- 
iani is conscientiously prepared, that it 
is introduced to the medical profession in 
an ethical way, that it has stood not 
alone the mere test of time but is con- 
stantly increasing its sphere of usefulness, 
that its advocacy has steadfastly sus- 
tained interest in the parent plant when 
sensational assertions have led some to. 
doubt the efficacy of Coca, are but inci- 
detital yet potent reasons why its sup-. 
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is not only scientifically correct, but 
purely as ethical as is the use of any other 
pharmaceutical preparation. Vin Mar- 
jani as a reliable adjuvant in the time of 
need to support the patient, with or with- 
out other remedial measures, should not 
only be considered a welcome boon, but 
should be championed by every consci- 
entious physician who believes that worth 
makes might, while all such will equally 
agree that substitution is an affront which 
should excite personal condemnation. 





ON THE GROWTH OF IRREGULAR PRAC- 
TICE. 

Just now the profession is stirred by 

an invasion of the Osteopathy and the 
Christian Scientist. 
- The former seeks to intrench itself by 
legislative enactment, the latter by more 
insidious, but none the less effective 
measures. 

Many of our leading medical journals 
are wasting their reading space by rais- 
ing a howl over these whilom competi- 
tors who have come to stay, and repre- 
sent a cult as ancient as medical science 
itself. 

Let those people advertise themselves 
and let us not do it for them. 

It won't do for the regular profession 
- to loudly clamor that its only concern in 
the matter is ‘‘the protection of the 
public’’ for this antiquated shibboleth 
will make no impression on an intelligent 
community who believes otherwise. 

The ‘* public” is quite capable of pro- 
tecting itself, and few, except the most 
cultivated members of our community, 
give any notice to the new pretenders. 
The people want the quack and no judge 
dare say they must not have him. 
Quackery reigns rampant in every grade 
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port as endorsed by hundreds of jthou- 
sands of physicians throughout the world 


of the medical profession from the top to 
the bottom. 

Let us be honest and admit the truth. 
Let us read and ponder over that fearless 
Hercules of the West, Lydston. He ven- 
tured, poor innocent man, to publish a 
card in a Chicago daily, that he had been 
an interne in the City Hospital of New 
York ; like an honest man, he paid 
for the space. But he soon received a 
sharp reprimand from a college man and 
was admonished todiscontinue it. But, a 
few days later in the same paper a four- 
column article appeared, the report of a 
clinic by the self-same man, with his full 
photograph, his many appointments and 
his residence. 

By all means let them come. __Let us 
learn a little by experience. Homceop- 
athy, scientifically as preposterous as the 
Osteopath ever dared to be, was rammed 
and battered in our medical journals and 
societies until now, after years of free 
advertising, it controls the prac- 
tice of the very best families in the 
United States, controls several large 
hospitals, and finally, in order that 
a rake-off from their surplus might be 
enjoyed by the specialists, the regular 
profession not long since was threatened 
with disruption. 

The time has come now, with an over- 
crowded profession, when practitioners 
must avail themselves of every honorable 
means to support themselves and their 
families. Institutional and club _prac- 
tice is steadily growing. The man on 
the outside stands a good chance of dry 
rot or of being crushed under the char- 
iot of aggressive organization. 

As Lydston well says ‘‘he is full of 
knowledge, capable and energetic, but, 
of patients he has none.’”’ 

Now, shall he sit in despair and wait 
for what will never come, or will he com- 
mit the crime of informing his neighbors 
that he is a well-trained practitioner and 
needs their patronage ? 
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NEW CONSUMPTION CURE. 


A discovery providing a means of 
forming an early diagnosis of tubercu- 
losis has been aunounced in tne Acad- 
emy of Sciences by Drs. Robin and 
Binet. They have sought to discover 
under what conditions the individual 
is most liable to tuberculosis, and, 
contrary to expectations, they find an 
excessive combustion of the respira- 
tory organs to be the chief of these. 
The phthisis subject is he who inhales 
‘ton much oxygen and exhales too 
much carbonic acid. Consequently, 
to avoid the development of phthisis, 
it is necessary to combat this excessive 
oxidation. The diagnosis of tubercu- 
losis, distinguishing it fiom a disease 
with which it might be confounded ; 
the early diagnosis of tuberculosis at a 
time when its usual symptoms are not 
in evidence ; the diazn sis of a pre- 
disposition to tuberculosis ; the open- 


ing of a new course of treatment of 
the disease itself, and, above all, of 
the predisposition to it ; such are the 
essential points of this discovery, so 
important to the public health. 








BOOK REVIEW 


FAVORITE PRESCRIPTIONS OF DISTIN- 
’ GUISHED PHYSICIANS. 


Edited by B. W. Palmer, M. D. 
Published by E. B. Treat and Co., 
241 W. 23dSt.,New York. Seventh 
Edition. Price $2.00. 


The fact that this little work has 
reached its seventh edition is proof of 








185 


its usefulness. While we do not bé/ 
lieve much good can be accomplished 
by the so-called routine practice of 
zisi g one remedy or one prescription 
for all cases alike, yet the different 
ideas and formulas of such men as 
Drs. Fordyce Barker, Roberts Barth- 
olow, Pepper, Jacobi, Agnew, Jane- 
away and many others are extremely 
valuable to any practitioner especially 
when put tohis wits end over some 
obstinate case. The formulas are in 
the English system of weights, the 
text of the book isclear and the pre- 
scriptions classified. 





JOHN L. STODDARD’S LECTURES. 


Illustrated, complete in ten volumes. 
Vol. IV. Balch Bros. Co., Boston, 
Publishers, 1899. Price $22 to $36 per 
set. 


The fifth volume of this valuable work 
is devoted to lectures on Paris, France 
and Spain. Among the illustrations we 
note the oblisk and eiffel tower, the church 
of La Madeleine, the Rue de Rivoli, the 
tuileries, the Louvre or art museum of 
France, with many cuts of the famous 
paintings and statuary, the fountains at 
Versailles and many other noteworthy 
places. The textis extremely interesting 
and one beginning with the account of 
Paris does not willingly lay aside the vol- , 
ume until he has finished it. The Span- 
ish account is interesting as it relates to 
Columbus and the discovery of our own 
country, the bull fights and the alhambra. 
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OPHTHALMOLOGY 


In charge of J. A. TENNEY, M.D., Boston. 








Dr. P. R. Williams, (Bos. Med. and 
Surg. Jour.) describes a case of re- 
current optic neuritis after atrophy of 
both nerves, the patient having tumor 
of the brain. The neuritis was first 
discovered fifteen months before the 
death of the patient. Atrophy fol- 
lowed, the vision being reduced to 
counting fingers at three metres dis- 
tance. Two days before the pa- 
tient’s death an ophthalmoscopic ex- 
amination showed pronounced neurit- 
is. Onaly two cases of the kind have 
been reported in literature. 

Dr. Ward A. Holden, (ed. News ) 
believes the ideal treatment in gon- 
orrheal conjunctivitis to be an early 
application of atwo per cent. nitrate 
of silver solution, or a 40 per cent. 
solution of protaryol, and the local 
application of cold.) Heapplies cold 
by means of small pieces of folded 
linen, that had lain ona piece of ice, 
‘charging them every minute night 
and day during the stage of severe 
swelling. Healso irrigates the eye 
every few minutes with a warm sat- 
urated solution of boric acid, orat to 
20090 solution of potassium perman- 
ganate. He believes that if protar- 
golsolutions are used of sufficient 
. Strength, the disease is cured in a 
shorter time than with silver nitrate, 
and with less discomfort. 

Dr. J. W. Sherer, (Phit. Med. Jour.) 
cites a case of rupture of the sclerotic 
from alight blow on the outside of 
the left eye, given by the fingers of a 
friend, with whom the patient was 
having a friendly sparring match. 
The rupture was in the inner and up- 
per quadrant, aboxi three millimetres 
from the corneoscleral junction. and 
was about five millimetres in length. 
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On account of the late hour, tne pa- 
tient’s eye was bandaged for the 
night. In the morning, the prolapsed 
viscera were excised, and the ruptured 
conjunctiva and episclera sutured. 
The lens was dislocated, and there 
was severe intraocular hemorrhage; 
yet there was only trifling reaction, 
and after recovery vision was 6-12 
with plus1o s. © plus 2 cyl. ax. 60. 

Dr. Mittendorf, (ded. News) states. 
that tuberculous iritis only affects one 
eye while tuberculous affections of 
the choroid attack both eyes at the. 
same time. Sometimes the pain is so. 
great that enucleation of the eye be- 
comes necessary. Death otten occurs 
in such cases from simultaneous at- 
tacks of the meninges or lungs, 

Dr. Wm. M. Leszynsky, (Med. Re- 
cord) reports a case of recurrent oc- 
ulomotor paralysis in a woman 29 
years old, the ,attacks occurring at 
12, 19, 22, 27, and 29 years, There 
was at the last attack drooping of the 
right upper lid, paralysis of the su- 
perior rectus, and paresis of the in- 
ferior and of the internal recti. There. 
was no diplopia, right vision being 
suppressed. Electrical treatment 
caused recovery in three weeks. 

H. Gandier, (L’Echo Medical du 
Nord) resected both cervical sympa-— 
thetics at an interval of 7 days ina 
case of exophthalmic goitre. The 
heart’s action was not affected by the 
operations, it being already greater 
than normal. 

Dr. Edward Jackson, (Phila. Med. 
Jour.) reports, that ripening operations 
for cataract under his hands have been 
invariably successful, but he thinks 
operations upon immature cataracts 
are equally safe. For a dressing after 
operations, he uses a small, loose mass. 
of absorbent cotton, held: in, place by 
one or more strips of adhesive plaster, 
extending from the brow to the cheek. 
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‘He cuts this plaster when dressing the 
-eye for the first few days, putting the 
new piece upon the ends left fast to 
the skin. He has never used a mask 
to prevent the patient’s hands from 
disturbing the eye. 

Dr Emil Mayer, (Phila. Med. Jour ) 
suggests tablets of adrenalin tartrate 
of such size, that one dissolved in 16 
‘grammes of water makes a solution of 
1 to 1000, which is strong enough for 
ordinary operative cases. With a so- 
lution of 1 to 5000, eye operations are 
rendered practically bloodless. Ad- 
renal is 625 times stronger than supra- 
renal extract. 





CLINICAL SURGERY AND SURGI- 
CAL PATHOLOGY. 


In Charge of T. H. MANLEY, M.D., New York. 











THE TREATMENT OF FRACTURES OF THE 


NECK OF THE FEMUR. * 


BY JOHN PRENTISS LORD, M. D. 

During the whole period of the 
writer’s practical experience—nearly 
twenty years—he has never regarded 
the text-book treatment of fractures of 
the neck of the femur as satisfactory. 
The treatment by Buck's extension 
and sand-bags seems to be ‘‘time-hon- 


ored,’’ and therefore it finds a place. 


in all our text-books, even those of 
the present year. Probably few sur- 
geons present but have made use of 
these ready means of treating these 
cases for a temporary period, at least, 
and all will admit itsinefficiency. Yet 
many standard text-books give no 
other treatment. Among other forms 
-of treatment to be found recommended 
are the use of plaster of Paris ; the 
Thomas hip splint; the long side 
splint, ‘with Buck’s extension ; the 

*Read before the Western Surgical and 


Gynecological Association, Minneapolis, Minn., 
December 27, 28, 1900. 
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-Hodgen splints; the Volkmann : leg 


splint ; the anterior splints, notably the 
plaster of Paris anterior splint of 
Schoenborn ; Beely, with Buck's ex- 
tension ; and but a few mention Senn’s 
method, which fact, supplemented by 
my observations, leads me to believe 
that jt is not much used. This seems 
regrettable, because the scientific prin- 
ciples upon which this method is 
founded is admitted, and has done 
much to cause surgeons to improve 
their methods for obtaining reductien, 
fixation and immobilization, so essen- 
tial to good results. The lack of these 
is responsible for most of the cases of 
non-union wherever found. And here, 
more than in any other location, it is 
essential, fur reasons known by all. 
The failure of surgeons to provide 
themselves with the Senn device, to- 
gether with a lack of confidence in its 
application, and the comparative in- 
frequency of the injury (so often han- 
dled by the general practitioner), prob- 
ably accounts for the Senn method 
failing of more extended use. 

The writer is of the opinion that ne 
one method can be adhered to, be- 
cause various indications must be met. 
That efficient extension must be main- 
tained all will agree. Plaster of Paris, 
a popular present day dressing, can- 
not do this in all cases, hence it must 
be supplemented by Buck's extension, 
the plaster strips of which should ex- 
tend to the perineum. The plaster of 
Paris should include the foot. After 
its application to the foot and leg it 
should be allowed to dry, afier which 
lateral traction upward and outward 
should be maintained to overcome the 
eversion, which always accompanies 
this injury. This is accomplished by 
a rope and pulley attached to a 
height a few feet to the outer side of 
the patient, when a padded board, 
twenty to thirty inckeg long, is placed 
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behind the trochanter and incorporated 
wm the plaster, and is fitted so firmly 
against the trochanter as to prevent it 
from falling backward and assuming 
its wonted position in this injury, 
which always results in the eversion 
of the limb. During the application 
of the plaster about the pelvis and 
thigh, the limb should be maintained 
in full extension, which can be most 
readily accomplished by means of 
traction upon Buck’s extension. This 
can be very efficiently maintained by 
means of the extension rope about the 
body of an assistant, who can for the 
necessary period maintain any desired 
traction, which should be sufficient to 
wholly overcome the shortening. This 
should be verified by measurements 
before the upper and lower portions 
of the plaster are joined. This im- 
plies that a firm, broad perineal sup- 
port should be formed of the plaster to 
prevent shortening when the weight 
is not effective. The foot should be 
slightly inverted, according to the 
writer’s experience, to secure a result 
without eversion, a deformity univer- 
sally present in cases as ordinarily 
treated. 

It should be the aim of the surgeon 
to reduce the deformity and to apply a 
dressing which will retain the frag- 
ments in constant apposition. The 
only exception to this dictum should 
be in those cases where extreme age 
or enfeeblement enforces relaxation of 
this vigilance Tne writer is resolved 
to resort to Ollier’s apparatus (lit 
gauttiere), or a modified Phelps fixa- 
tion appliance, as is done in orthope- 
dic practice, when his next case pre- 
sents its necessity. This will enable 
the attendants to place the patient in 
the upright position daily, as desired. 

A review of cases observed by 
the writer shows a considerable num- 
ber under fifty years, and a number 
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who could not-be classed as aged. The 
writer, therefore, maintains that the 
old tentative methods of treatment so 
long in use do not apply to a large 
proportion of cases, and the old ap- 
prehensions of hypostatic pneumonia, 
and exhaustion from continement, in 
the aged does not hold the same place 
as in the days before the trained nurse 
and the masseur. Then, too, abso- 
lute fixation does not require so long 
a period of confinement as in the days 
of sandbags with.extension, of equally 
uncertain efficiency. 

It is now well understood by sur- 
geons that age does not as a rule 
militate against repair of bone, and 
Senn goes so far as to state that the 
p rosity due to age actually favors 


union in the aged. The experiments 


of this last named authority would 
seem to, limit the causes of non-union, 
in these reduced cases, to lack of fixa- 
tion. That bony union never occurred 
in intracapsulas fractures was at one 
time quite universally maintained. 
That it can be secured is now no longer 
disputed by well informed surgeons. 
But the general practice in treating 
these cases is, nevertheless, half- 
hearted, and inefficient in too many 
cases, because the profession has been 
hampered by old ideas of treatment, 
which could be productive of noe other 
result than of so-called fibrous union. 
The X-ray is going to enable us to do 


’ more exact work in these cases, both 


in verifying our diagnosis and our re- 
sults. 

Nailing has not been discussed be- 
cause of a lack of experience with it. 
And becauseit has not found a place 
sufficiently secur+ to warrant it. 

Details have b2en avoided in this 
brief discussion, because all fully rec- 
ognize their importance. 

To cases treated in the manner out- 
lined, with one-quarter inch shortening 
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in One, and one half inch in the other, 
with no appreciable limp nor eversion, 
has prompted the writer to urge more 
thorough attempts at securing ideal 
results. 





ON THE PERIHEPATIC AND PLEURAL 
COMPLICATIONS OF APPENDICITIS. 


BY DR. L, LEPEYRE. 
(Revue De Chirurgie, 10 Mai, 1907.) 


Unhappily many of these complications 
appear in rather definite evidence on the 
autopsy table than at the bedside. 

The difficulty often arises by the dis- 
tinct infection being masked by perito- 
nitis, this succeeding infection from be- 
low. 

Respiration is effected on the right 
side when purulent accumulation is above 
or below the diaphragm 

Robinson records a case of subphrenic 
abscess in which all the pulmonary symp- 
toms disappeared on opening the abscess. 

Sallet reports a similar case. Patient 
was operated for appendicitis ; later a 
subphrenic abscess appeared. This was 
evacuated when pleural symptoms disap- 
peared. 

Jalaguimer had a patient with a large 
pus collection in right iliac-fassa; a 
puncture through the ninth intercostal 
space gave issue to pus, and a large, free 
incision was followed by a vast feeco-puru- 
lent discharge. Murch and Laigé and 
others have reported similar cases. 

It is believed that when infection 
penetrates the diaphragm from the ap- 
pendix, pus usually forms as a sub-hep- 
atic abscess. We have then, first, an 
iliac abscess ; secondly, a subphrenic ; 
later the diaphragm is perforated ; then 
comes purulent pleurisy. In the type of 
pleurisy there is : 

First. Insufficient evidence of .pleurisy 
from stethoscopy. 

Second. We may have a negative re- 
sult from.exploratory puncture. 
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Third. A small pus collection under 
the diaphragm may spontaneously escape 
by the colon. 

_An early resection of the appendix 


‘within forty-eight hours after its evolution 


will arrest the spread of infection and its 
advance upward. p 

A subhepatic collection forms from the 
eighth to the tenth d y. 

A subhepatic incision by the fifth day 
will arrest pus diffusion ; left undisturbed, 
it runs on for weeks before grave symp- 
toms supervene. 

PROPAGATION OF INFECTION. 


Dieulafoy, Archard, Berthelin and 
others have called atteation to the fre- 
quency of hepatic and pleural lesions 
after appendicitis, which is not promptly 
operated. How the infection is trans- 
mitted is yet uncertain, notably, wher 
the left pleura is involved. 

Berthelin alleged that these complica- 
tions resulted from the modes of propa- 
gation, nearly always distinct. 

KG6rte observed these perihepatic sup- 
purations perforate the peritoneum and 
the capsule of Glisson by destroying their 
perenchyma, or inversely a superficial 
abscess of the liver destroys Glisson’s 
capsule, though both pathological condi- 
tions are essentially distinct. 

Propagation of infection from the ap- : 
pendix is described as proceeding from 
various parts, but now the too most 
common are believed to be three. 


FIRST FROM THE CELLULAR TISSUE. 

KO6rte found that by injecting the sub- 
serous elements of the meso-appendix 
that fluids readily mounted up behind 
the caecuum, the colon, and penetrated 
up as far as the posterior surface of the 
liver. 

BY THE LYMPH ROUTE. 

Grandsiri and Piard, with Dieulafoy, 
regard the spread of infection by the 
lymph vessels as very frequent ; but this 
presupposes adhesions between the ap- 
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pendix and the parietal peritoneum, as 
normally the lymph canals bear no im- 
mediate relation with the parietal or 
phrenic tissues. The adoption of the 
lymph theory led Grandsiri and Piard 
to regard subphrenic abscess as aéscess a 
distance without any immediate reduction 
with a purulent foyer in the groin. Ac- 
cording to these writers, infection was by 
‘‘ effraction and extension.”’ This is es- 
sentially a metastatic invasion by infarcets, 
conveyed through the visceral circula- 
tion. 

SPREAD OF INFECTION BY THE, PERITO- 

NEUM. 

Robinson affirmed that infection was 
most frequently spread by the perito- 
neum. This writer speaks of the parieto- 
colic sinus, a space immediately behind 
the colon, which leads directly upwards 
towards the liver and diaphragm. This 
space is well defined. 

Above, by the inferior lobe of the 
liver and the gall bladder. 

Below, the ascending colon. 

Behind, by the kidney. 

Opposite, by the duodenum, the canal 
of Winslow and the omentum. 

It communicates : 

Below, with the right perieto-colic si- 
nus. 

Above, by the phenico-hepatic space, 
_ Opposite, with the cavity of the epi- 

ploon. 
A collection of pus may pass : 
Into Winslow’s hiatus or into the sub- 
phrenic space. 
This description of Robinson isa truth- 
ful one, as far as the course of the pus 
goes. 
The horizontal decubitus, favors the 
lodgment of pus in the supra-hepatic 
‘ region ; in this posture the hiatus is above 

the sub-hepatic fossa and the retro colic, 
as this lies in advance of the vertebral 
column. 

Finally, the lesser omentum’s inter- 
space is quickly obliterated in the advent 
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of inflammation. In studying the autop- 
sies recorded, one must concede the ra- 
tionale of Robinson’s- conclusions. 

Spillman and Laizé have both recorded 
instances of pus passing directly through 
Winslow’s canal to the lesser cavity of 
the peritoneum. 

A careful study of the anatomy of the 
parts will readily explain many of the 
pathological vagaries of various.infectious 
foci noted during the course of advanced 
appendicitis. 


Note,—The author pursues at length 
the symptomotology, the diagnosis and 
treatment of complicated appendicitis ; 
but inasmuch as this part is in the main 
the same as we note in most typical 
cases, it is not included here. 

The surgical treatment of appendicitis 
on these lines which lead to the best re- 
sults, involve an exact knowledge of prac- 
tical anatomy, of the deviations and anom- 
alies in structure and arrangement; it de- 
mands a familiarity with the many diverse 
conditions which present so many symp- 
toms similar to thisdisease. Diagnosis of 
the disease is said to be usually easy. This 
cannot be denied, but the rub comes in 
recognizing the type of the lesion before 
us. 

Not infrequently this is quite impossi- 
ble, as is the case with many abdominal 
lesions. Our author speaks of ascending 
infection and of the time limit when the 
way pus may have reached up to the, 
liver, or pushed the kidney forward ; 
but the pus here may burrow in every 
conceivable direction; moreover, it is 
well known that many times the 
initial development may be attended 
by vague, indefinite symptoms, or none 
at all. until fulminant changes set , when 
even though there may be no delay in 
operating, we may find a vast diffuse, | 
pus accumulation, with widespread or- 
ganized lesions. In fact, before such 
symptoms set in as suggest the necessity 
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of surgery, the system may be mortaliy 
toxic, and the highest skill will avail us 
nothing. 

In the complicated nothing less than 
the most skilled and experienced surgical 
effort can carry the patient safely through. 
Rapid operating is imperative, and yet it 
must be thorough ; no hidden pockets 
of pus should escape us. 

We will do well to discard all hard and 
fast rules in operative technique, Nature 
in some of these cases, unaided, wil 
accomplish wonders, and in many of the 
most desperate will oftener triumph than 
bungling, inadequate surgery. 

T. H. M. 





TREATMENT OF DIABETIC GANGRENE. 


H. WOLF. 

In this review of 172 communica- 
tions on diabetic gangrene, Wolf states 
that writers agree in waiting for de- 
marcation, on antidiabetic diet, in 
cases of non-inflammatory gangrene, 
but with the inflammatory form, ex- 
pectant treatment is only allo vable 
under close supervision, and is dan- 
gerous even in these conditions. In- 
vestigation of the arteries, especially 
of the four arteries of the foot, is of 
great importance in ali cases of gan- 
grene in diabetics. Whenever the 
pulse is weak or imperceptible in the 
four arteries of the foot, operations 
below the malleolus are usually inade- 
quate. If the pulse in the popliteal 
artery is likewise imperceptible, the 
operation should be at the point where 
the pulse is felt again. If during the 
operation the severed vessels do not 
bleed enough, the limb should be 
amputated at a higher point during 
the same narcosis. Operations on 
the thigh have no special advantage 
over those of the leg or knee. Local 
anesthesia—but not infiltration anes- 
thesia—is preferable to general narco- 
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sis. The latter, with the operation, 
favor the onset of coma. A comatose 
condition, however, is no _ indica- 
tion against operating. Five to ten 
yrams of natrium carbonate before- 
hand is recommended as a prevent- 
ive measure. Irritating autiseptics 
and tightly drawn sutures should be 
avoided. Lindner lost none of six 
patients on whom he operated, and 
Bunge none in four, but the general 
statistics collected show that 50 out 
of 110 patients died, and 28 out of 75 

that were operated on, a proportion of 
37-3 percent. The possibility of the 
development of gangrene should al- 
ways be borne in mind in examining 
elderly diabetics. In Wolf's 118 col- 
lected cases none of the patients were 
under 40, and. almost. all were ap- 
proaching the 60th year. Violent 
pains in the lower limbs should not be 
diagnosed gout or rheumatism, as they 
may be due to the affection of the ves- 

sels of the nerves which frequent 
precedes the development of gangrene. 

There is often a history of pains, pa- 
resthesia, and especially formication 

iu these diseases, and careful attention 

should be devoted to these’symptoms. 

Diabetics should observe great care in 
cutting the nails or corns, and extreme _ 
cleanliness and comfortable footyear 
are indispensable. Even a slizht in- 
jury req iires immediate s srgical treat- 

ment. Erb and Bunge recommend, 

in case of symptoms of alteratio.s in 

the arteries, hot foot baths, with gal- 
vanization of the feet and- potassium 
iodid. Massage of the lower limbs is 
also extremely beneficial, both in pre- 

venting or treating arteriosclerosis in 
these cases, or even incipient gan- 
grene. The question of prophylaxis 
deserves more attention than hitherto 
accorded. All writers agree that 
operative measures must be preceded 
by antiseptic bandages and anti dia- 
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betic diet. Powders are acphel by 
some to transform the ganyrere into 
a dry lesion, and thus has‘en demar- 
cation. The most important factor 
in treatment is the close supervision 
of the patient. Bunge warns against 
allowing the most favorable mo- 
ment for surgical intervention to slip 
past. The inflammation is liable to 
spread suddenly. Tuffier will not cp- 
erate unless he is able to reduce the 
amount of sugar inthe urine. Godiee 
distinguishes between the deep, vas. 
cular aed the superficial, neurogenic 
gai.grene, stating that the former is 
rapidly progressive and 
prompt amputation, while the latter 
form is chronic, and expectant treat- 
ment is indicated. Wolf, however, 
rejects this classification, as it does 
net include the gangrene in which 
bacteria are the chief agents.—Cen- 
tralblait f. d. Grensgebiele d. Med, und 
Chir. (Jena) iv. 1 to 9. 


requircs 





CARCINOMA IN SWEDEN. 

The official statistics tabulated by 
Dr. U. Quensel, of Stockholm, show 
that the mortality from carcinoma has 
risen from 8 to g 75 per 10 0cO inhab- 
itants during the four-year periods 
from 1875 to 1879, and 1895 to 1899 
re-pectively. During the first period, 
the women affected outnumbered the 
men by 192 to 100, aud during the 
second, by 150 to 100. During the 
first, the carcinoma mortality repre- 
sented 3.57 per cent. of the total 
vumber of deaths,and during the last, 
627 percent. The Semaine JMed., in 
the abstract of his report, calls atten- 
tion to the fact that the mortality is 
inversely proportional to the density 
of the population, being 10.5 per 
10,000 in communities of less than 
2000 inhabitants; 9 o8 in towns of 
~ 2000 to 10,090 and only ‘8.53 in towns 
of more thin 10,000. 
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HEAT IN DIAGNOSING THE PRESENCE OF 
PUS. 


According to the British Medical 
Journal of January 26, Dr. J. Lewin, of 
Berlin, has been making expcriments 
which tend to show that the applica- 
tion of heat, while relieving pain re- 
sulting from simple acute inflamma- 
tion, has a decidedly contrary effect 
when suppuration is preseat. He is 
said to have ascertained from the 
treatment of 10 persons affected with 
appendicitis, that where hot com- 
presses were applied from one to two 
hours, 8 were greatly relieved, while 
the others experienced increased pain. 
Spentaneous cure resulted in the 
course of two or three weeks in the 
8, but in the other.2, after trying 
medical treatment without result, op- 
erative interference was considered 
necessary and pus found in both in. 
stances. In applying the test it is 
impertant to use no other calmative 
means, and to keep the patient igno- 
rant of the expected results, in order 
that the effect may not be modified by 
a dread of operation. 





POST-OPERATIVE HERNIA. 


The cure of post-vuperative hernia is 
only by operation, and Haynes sug- 
gests the following practical dire 
tions: 1. Make the incision in each 
side of the old scars in the healthy 
skin, though large surfaces 
incised. 2. Look for and recognize 
the various muscles of the 
p'anes at a distance from their cica- 
tricial involvement and incise the 
layer innormal tissue. 3. Divide the 
peritoneum far enough from the cica- 
trix so that its normal tissues are 
easily recognized, 4. Sever adhesions 
of hernial sac to the viscera or omen- 


must be 


facial 
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tum, between ligatures when neces- 
sary. 5. The omentai stump is to be 
covered up by rolling into the omen- 
tum and keeping it there by runaing 
sutures of free cat-gut. The deeper 
sutures of the intestines should be 
covered by bringing the peritoneal 
coats together, thus preventing su!.se- 
quent adhe-ion. ‘6, Close the wound 
with chromic catgut afterall oozing 
has been arrested. Unite the peri- 
toneum witha No. ochromic gul; the 
muscular layers by a No. 1, if they 
ete thin and weak,and a No. 2 ifthick 
and strong. The fascial layer is to be 
closed by acontinuous suture or in- 
terrupted stitches of No 1 chromic. 
ard the skin l-y a No. o applied sub- 
_cutaneously. The wound is to be 
protected by a light dressing and sup. 
ported by rubber adhesive bands. 
Restin bed for at least three weeks 
should be observed to give the uvion 
sufficient strength. No truss should 
be used atterward. 





STRAINING THE TUBERCLE BACILLUS. 

Dr. R. C. Rosenberger (Journ. App. 
Micros.) thiuks that in making 
mounts of the tubercle bacillus most 
operaters spreadthe material entirely 
too thin, He uses athick lsyer, and 
preceeds by a method devised hy Ros- 
enberger. This consists essentially in 
substituting spirit of nitrous ether as 
the bleaching ayent in place of sul- 
phuric or nitric acid which are com- 
monly used. In specimens of urine 
whcreso much granular debris is pres- 
ent,and in some old specimens of spu- 
tum, bis method is particularly applic- 
able. The reason is that the spirit dis- 
solves out all fatty, granular particles, 
and leaves a_ clean-cut, well-defined 
field behind. The smegma bacillus is 
#lso decolorized by this agent. 
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AN UNUSUAL SYMPTOM IN SECONDARY 
SYPHILIS. 


A. A. Scot Skirving has noted the 
symptom of itching in the throat in 
secondary syphilis. One of the pa- 
tients was in the habit of scratching 
his throat by swallowing entire por- 
tions of the crust of the ‘‘ brodchen” 
which he ate. lu both cases the itch- 
ing appeared very shortly after the 
onset of the sore throat—about eight 
weeks after the appearance of the 
chancre. This symptom seems quite 
remarkable in these instances, since 
with the exception of small papular 
syphilides. specific cutaneous erup- 
tions seldom itch much—often, indeed, 
not at all.—ABriish Medical Journal. 





ANAESTHESIA BY COCAINE. 


G. Juillard states that he prefers 
ether as an a: esthetic. He believes 
that statistics do not give all the 
fatal cases in the admiristration of 
chloroform, and it may be the same 
way with cocaine. The status of this 
alkalgid cannot yet be drtermined, 
since stati-tics concerning it are not 
sufficiently complete. Great care 
must always be taken with alkaloids, 
especially when they are injected di- 
rectly into the central nervous sy:tem., 
The writer has had over nine thou- 
sand cases of anzesthcsia with ether 
without accident. Ether is the least 
dangerous of all the anesthetics. 
N vertheless, the analgesia of cocaine 
has a great advantage ; it permits the 
operation t» be performed without 
pain and with the preservation of 
complete consciousness, which is 
sometimes most valuable. The in- 
trarachidian method wiil not become 
the general method, but will probably 
remain the exceptional one.— Revue 
Medicalleode la Suisse Romande, April 
20, 1901. 
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ELECTRICITY IN DISEASES OF THE EYE. 


A Clinieal Lecture Delivered at the Eastern 
College of Electro-Therapeutics, Phiiadel- 
phia, Pa., by W. H. Walling, A.M., 

M. D., Professor of Electro- 
Therapeutics, Ete. 


Reported for the MEDICAL TIMES AND REGISTER, 


GenTLeMEN.—The range for electric- 
ity in diseases of the eye embraces a 
very wide field upon which we cannot 
fully enter to-day. 
content ourselves with the clinical 
study of such cases as hav2 presented 
themselves for that purpose. 

The first case to invite our attention 
is that of Mr. S. H., a gentleman of 
eighty-seven years of age, suffering 
from senile cataracts. Both eyes were 
involved, but partial vision was gained 
by the removal of the lens from the 
left eye some eight or ten months 
since. The operation was performed 
at one of the hospitals in this city, 
and being only partially successful a 
secondary operatiyn was made for the 
removal of the capsule; but even this 
failed to entirely restore vision. 

I do not need to go into the pathol- 
ogy of this condition further*than to 
remind vou that cataract is nearly al- 
ways the result of some interference 
with the nutrition of the lens. The 
blood is the life, and with a norma] 
circulation to the part, maintaining the 
proper nutrition, structural changes 
are not liable to take place. 

The ordinary method of treating 
cataract is to give no treatment what- 
ever, if I may so term it; and the 
poor sufferer is left to an irdefinite 
period of weary waiting for the cata- 
ract to ‘‘tipen,’’ when it may be re- 
moved with theknife. This may, and 
generally does, take years to accom- 
plish ; meantime the patient must 
bear it as best he may. Ii is the do- 
nothing policy that has borne miser- 
able fruit for the ages. Experience, 


We must therefore . 
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however, has taught us that such a 
course is not only unwise but that it 
is also unjust to the patient. Imme- 
diitely upon a recognition of an in- 
cipient cataract treatment should be 
instituted and carried out until a cure 
be effected. or a satisfactory ame!io- 
ration of the condition gained. 

The method of treat nent advised is 
as follows: Place over the closed lids 
of the affected eye a layer of absorb- 
ent cotton, well wetted and so ad- 
justed as to cause even pressure upon 
the globe when the electrode is ap- 
plied. Place one pole of a galvanic 
battery on the wetted cotton and the 
other pol> on the cheek below the eye 
o- on the back of the neck, preferably 


.the litter, unless the patient be made 


dizzy by the passage of the current in 
this manner. Then pass a current of 
from two to fi-e milliamperes for five 
to ten minutes daily, changing the 
polarity every minute, without shock. 
This is done by slowly reducing the 
current to zero, changing its direction 
by means of the commutator, thus,and 
again slowly turuing it on. You may 
commence with either pole you please, 
but it is essential that the sitting be 
closed with the cathode on the eye. 
The frequent change of polarity con- 
tracts and enlarges the blood vessels 
of the eye, thus increasing the circu- 
lati »n and nutrition, as the anode con- 
tracts while the cathode relaxes the 


vessel walls, hence it is necessary to 
close with the cathode, leaving the 


vessels free. Commence with two 
milliamperes and increase from time 
to time as the patient may be able to 
bear until ten milli imperes be reached. 
This will be sufficient at any one sit- 
ting. The time is also to be increased 
in the same manner from five up to 
ten minutes, or even more. 

The length of tim2 reqtired fora 











— 
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reduction of the cataract cannot be 
stated in any case. If taken early 
good results are reached in a compar- 
atively short time. Old cataracts are 
greatly bencfitted, and some have 
been practically reduced by persever- 
ance with the treatment for a sufficient 
length of time. 

In the case of the gentleman before 
you, considering his age and enfeebled 
physical condition, and inability to 
carry out the treatment, it will not be 
attempted, although. I have no doubt 


but. that some good would ‘result if he 


could be faithfully cared for. I have 
ordered for him the following correc- 
tion: 


Right eye, notbing. . 
Left eye, plus 9 00, plus 2 00 ey]. axis 150. 


This for distant vision. 

Right eye, nothing. 
oan eye, plus 1200 with plus 2.00 cy]. axis 

This for near vision. 

The frames are ordered to be rever- 
sible so that he may change them 
left to right without difficulty. Un- 
derstand that he has no vision what- 
ever in the right eye, consequently 
must change the lenses in order to 
accommodate the left eye. 

With this correction he gets very 


good vision. If you look into the left 


eye you will see a flap of the capsule 
hanging down so as to intercept the 
vision. This flap will continue to 
thicken until vision will again be lost 
unless it is removed by operation or 
absorption. If he could attend the 
clinic. daily, or receive proper atten- 
tion at home, there would be hope of 
improvement, or at least of retaining 
the vision he now has. He absolutely 
tefuses to subn.it to a further opera- 
tion. the two already made b: ing so 
unsatisfaciory in result. Just why the 
secondary operation was so unsatis- 
factory I[+am unable to state, but 
doubtless the surgeon did all that he 





deemed advisable or safe at the time. 
It is not for us to criticise our col- 
leagues. 

In every case of cataract coming 
under your care | advise the treat- 
ment just explained and illustrated. 
Commence early and continue faith- 
fully and good results will as a rule 
be secured in a majority of cases. Of 
course the general health and sur- 
roundings of the patient should at all 
times receive proper attention. 

A good stimulant to the eye and its 
lens is the following: 


Take of 
Glycerine, dr. six. 
Acid boracie, eryst., gr. twenty. 
Rose water q. s., ad. fl. oz. twe. 
Mix. Signa. Put one drop in the eye after 
breakfast and supper. If the tears do not 
start in five minutes repeat the applicstion. 


Our next case is one of optic atro- 
phy which has been urder treatment 
for about two months. When he pre— 
sented himself for examination his 
vision was as follows: 


R. E., 2-1 0. 
L. E., 1 100. 

At the present time the vision has - 
been increased up to 


R. E., 5-100, 
L E,, 3-100. 

Treatments have been piven three 
times per week, the same as for cata- 
ract, withthe exception that one pole 
has been placed on the head over the 
optic center, He is still improving 
and the treatment will be continued. 
I may add that he has also bad one- 
sixtieth of a grain of strychnin sul- 
phate three times a day, which will 
also be continued for the present. * 

The treatment given in this case is 
recommended in all atrophic. or 
sclerotic conditions of the nerves or 
membranes of the eye. 

Our next case is one coming under 
the general head of ‘‘ Asthenopia.” 
This is a condition. where there per- 
sists a certain weakness with inability 
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to us¢ the eyes for any length of ti ve 
notwithstanding that a careful corsec— 
tion of the anomiles of refraction has 
been made. This young min has 
been under treatment for some two 
months, with great improvement, and 
the condition will be finally overcome. 
The treatment has been as follows: 
Both eyes have been cov-red witha 
well wetted pad, over this was placed 
a sheet of thia block tin, a‘tached to 
the positive pole, or anode of a gil— 
vanic series. Tne same apparatus was 
placed on the back of the neck, as you 
now see done, attaclied to the negative 
pole, or cathode, anda suitable num— 
ber of cells included in the circuit. Tne 
current is now turned on until from 
t vo to three milliamperes have been 
reached and allowed to run for ten to 
fifteen minutes, the applications being 
made two or three tines a week. Very 
little medicine has been given in this 
case The bowels have been kept free 
by the eccasional use of seidlitz salts 
made from magnesium sulphate and 
flushing of the colon once a week or 
once in two Daily sittings 
would be better, but his time will not 
allow. 


weeks. 


We have several other very interesting 
cases on hand to day, such as Trachoma, 
Retino-Choroiditis, Corn al Opacities, 
etc., but as our time has expired they must 
go over until our next meeting. 

It is well to again remind you that only 
the number of cells needed to give the re- 
quired amperage should be included in 
the circuit. More than this is detrimen- 
tal, as has so often been explained to 
you 





AN UNUSUAL CASE OF HYSTERIA 


J. Arneth describes a v-ry dramatic , 


case of hyst:rical spasm of tie de- 
pressors of the epiglottis in a girl aged 
twenty-three years, whereby this ap- 
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pendaze was maintained in c'ose ap— 
position with the glottis*so that ex pir- 
ating was difficult and inspiration al- 
most impossible. and a condition of 
extraordinary dyspnoerresulted. Oc- 
curring at intervals of from a few 
ininutes to half an hour were attacks 
of complete apnoer with unconscious- 
ness and every indication of imminent 
dea’h from asphyxia. 
measures, 


All therapeutic 
suzvestion, electricity, 
baths, etc., produced not the slightest 
eff ci ti'l] some liqior ammonia was 
held under the patient’s nose at the 
conclusion of one of the attacks. Te 
effect was instantaneous; the respira- 
tion became beiter almost immedi- 
ately, and it was found that through 
the irritation of the ammonia so much 
con zestion of the epiglottis had been 
produce! that it was impossible for it 
to resume its former valve action. 
Complete recovery finally followed 
the use of intimidating measures, the 
patient being threatened with a repeti- 
tion of the introduction of the stomach 
tube, which was intensely disagreea- 
ble to her, unless the attacks-of dysp- 
noea ceased.—Deulsche med. Wochen.- 
schri#t, April 18, 1901. 





WHOOPING COUGH CURED BY 
IRRIGATION OF THE NARES. 


Ed. Marten Payne gives an account 
of his method of treating pertussis in a 
boy aged nine years. Ten to twenty 
ounces of carbolic lotion (t:40) were 
injected by a syringe through the nos- 
trils. being allowed to go up one and 
down the other, the operation being 
repeated three tines aday. At first 
the irrigation caused a good dval of 
Sneezing and coughing and the ejec- 
tion of considerable mucus. This 
soon wore off, and the cure was com- 
plete in about a week. These irriga- 
tions must be thorough t >, insure suc- 
cess.—Biitish Medical Journal, 











